
CHANGES IN OWNERSHIP OR MANAGEMENT 
 
I. PROPERTY INFORMATION 
 
LHFA Property ID#: ________________________________________________________________________ 
    LIHTC  FDIC  HOME  OTHER 
 
Property Name: ________________________________________________________________________ 
 
Property Address: ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
 
II. TRANSFER OF OWNERSHIP     DATE OF CHANGE 
 
Taxpayer ID Number: ________________________________________________________________________ 
 
Legal Owner Name: ________________________________________________________________________ 
 
General Partnership: ________________________________________________________________________ 
 
Status of Partnership: ________________________________________________________________________ 
(LLC, etc.) 
 
III. CHANGES IN OWNER CONTACT    DATE OF CHANGE 
 
Owner Contact:  ____________________________________________________________________________ 
 
Owner Address: ____________________________________________________________________________ 
 
Owner Contact Phone:  ______________________________________________________________________ 
 
Owner Contact Fax:  ________________________________________________________________________ 
 
Owner Contact Email:  ______________________________________________________________________ 
 
 
IV. CHANGES IN MANAGEMENT CONTACT    DATE OF CHANGE 
 
Management Name: ________________________________________________________________________ 
 
Management Address:  ______________________________________________________________________ 
 
Management Contact: _______________________________________________________________________ 
 
Management Contact Phone: _________________________________________________________________ 
 
Management Contact Fax:  ___________________________________________________________________ 
 
Management Contact Email:  _________________________________________________________________ 
 
Your responsibilities as Owner of this property cannot be released until documentation transferring title is received 
in our office. 
 
___________________________________________________________  ________________________________ 
(Seller’s Signature)       (Date) 
 
___________________________________________________________  ________________________________ 
(Printed Name)       (Printed Title) 
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